2006 FOR PROFIT CORPORATION .

ANNUAL REPORT

FILED |

DOCUMENT # P95000040784

1. Entity Name
DOVE CARPETS & INTERIORS, INC.

T

Jul 14, 2006 08:00 AM
Secretary of State

ringipal Place of Business

COLLEGE AVE. EAST
RUSKIN, FL 33570

siling Address

COLLEGE AVE. EAST
RUSKIN, FL 33570

DO NOT WRITE IN THIS SPACE

AU A RO

07112006 No Chg-P CR2E034 (11/05})
4, FEI Number Applied For |
59-3319448 Not Applicabie |
$8.75 Additional :

5. Centificate of Status Desired a Foe Raquired

6. Name and Address of Current Reglstered Agent

MILLER, JOAN M
13103 FAULKNER PL.
RIVERVIEW, FL 33569

DO NOT WRITE
IN THIS SPACE

{NQTE; Ragisterad Agant signaturs raquired when renstatingy

72~11-0(,

FILE NOWIIl FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Fnancing
Trust Fund Contribution,

$5.00 Moy Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS |
TIMLE PT

NAME MILLER, JOAN M
STREET ADDRESS | 13103 FAULKNER PL.
CITY -ST-2IP RIVERVIEW, FL

1113 ovs

NAME SCOTT, KIMBERLY R
STREETADDRESS | 13106 FAULKNER PL
CITY-ST-2IP RIVERVIEW, FL

TmE DV

NAME RAZICK, RICK §

STREET ADDRESS | 806 PAR CT
CITY-S1-21P APOLLO BEACH, FL 33572

TLE

NAME

STREET ADDRESS
CIry-S1-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
Cry-51-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ot supplemental repart is true and accurate and that my signature shall hava tha same legal effect as if made under vath; that | am an officer or director

pcaiver or trusiee empaowered Lo exacute this report as requiredt by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ent with an address, with all other like empowered.

1lee. Josa Mirie oss

of the corporation or tp
changed, or on an aff

SIGNATURE:

2-1(CL 13 4dS8lL6O

// T BHGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




